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UNIFORRM HAZARDOUS 1. Ganerator's US EPA 1D No. o ?sn?g:f:lo 2. Page 1 \nformation it he shaded ereas
WASTE MAMIFEST CiA X% 0 0 0,0 3 p}ﬂd ) i of in not required by Fodaral law.

. Genorators Name and Malling Addreas

PARA
15910 Shoemaker, Cerritos, CA 90701

4. Generator's Phone 213 404~-3434

5. Transporter 1 CQmpany Nemne US EPA 1D Mumber

Omega Recovery Serxrvices lCIAI? ?4‘2J2ﬁ5 qul.l

7. Teansportar 2 Company Name US EPA 1D Number
R T T OO O

9. Oesignated Facility Name and Site Address . 10. US EPA iD Number
Omega Recovery Sexrvices

12504 E. Whittier Blve.

whittier, CA 90602 | CAD, 042 g4|5 0
13. Total

11. US DOT Description (Including Proper Shipping Nama, Hazerd Ciaas, ard 1D Numtmv) Quantity

% Waste ORM-A NOS NA 1693 ORM=~A
{(Flexosolvent)
i l612.0.%(8.

Additionsi DescIptions 1o MaISTEIs Lised ABOVE

16. Speciel Hand'ﬁna instructions and Add’é‘ional lntn?mition

Profile No. ,”71 "/ é[f/

GENERATOR'S cERYﬂ’lCAﬂON £ hereby daciare that the contents of this k t are fully and accurately described above by proper nhlppinu name
and are classified, p rhed, and labsled, and are in all respects in propar condition tor transport by highway according to appl inter and
national government reguiations.

"Hiama farge quantity generator, | certify that | hava a grogram m pl.acu to red) the vol and toxi: o! vms!e genarated to the degree | have determ
1o be &c Sly pr bie and that | have sel d tha p thod of ¢ posal currently avsilable to ma which minimize

present and futurs threat to humen health and the enwmnmen! OR, if | ame 3 small quaniity morelof | have made a good taith efort to minimize my whstE
- ganeration and select the best waste management method that ia available to me and that | can afford.
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17. Transporter 1 Acknowledgemant of Recsipt of Matefisls
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18, Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature Month  Day  Year
I T O

120, Facllity Owner or Operaior Cortification of receint of !::;amous inatorials coverad by A&a manilest sxcapt as noteﬁ'ﬁhwm 19, B

19. Discrepancy Indication Space

Printad/ Typed Name Signsiwre [} J Month  Diy Veu

Epa et oD R~y S i L add
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svious editions are obsoigte.
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